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culture medium may result in the appearance of a few colonies of
goaococci.
The gonococcal complement-fixation reaction should be negative, and
slides and cultures should show the absence of gonococci, and the
urethra! and rectal specimens should show the absence of pus cells,
before a provisional opinion is given that probably the infection has
been eradicated. Then after an interval of three months it is a good plan
to repeat the tests at three successive menstrual periods.
Complement- The chief difficulties in pronouncing a cure arise when the blood
reaction reaction, having been found positive at the first sitting, does not diminish
in strength, especially when there is a persistent ccrvicilis. In such a case
the only thing to be done is to double or treble the tests, sometimes
trying the effect of introducing an irritant, such as LugoVs iodine solu-
tion, into the canal and taking specimens the following day. If these
additional efforts to unearth the gonococcus still fail, my own view is
that the patient can safely be regarded as non-infectious.
7.-VULYOVAGINIHS IN CHILDREN
(1)—Clinical Picture
578.] In an acute attack the vulva is considerably reddened and tender,
and greenish-yellow discharge pours from the vagina. The soreness
may be so great that the child is reasonably comfortable only when
her legs are held wide apart and a cooling lotion is kept applied to the
labia. Soon, however, the acuteness of the inflammation dies down,
and the discharge become only slight and muco-purulent. After a
further period it may disappear, to reappear intermittently in a way
which causes all who are experienced in the vagaries of this disease to
be very cautious over pronouncement of cure. In most cases the disease
does not reach higher than the vagina, but in a very small proportion
it has been known to cause pelvic complications and even fatal peri-
tonitis. Proctitis is common, but metastatic complications seern to be
rare.
(2)—Course and Prognosis
The course of the disease is usually prolonged. D. Kathleen Brown
found in 46 cases attending to completion of treatment at Guy's
Hospital that the average duration was 67 weeks, with a minimum of
17 and a maximum of 204. At the Children's Home for this disease at
Waddon, Surrey, the average duration of residence of 35 cases dis-
charged as cured was 31 weeks, which included 8 weeks under observation
after suspension of treatment. These figures may suffice to show the
need for caution in prognosis respecting the duration of an attack of
gonococcal vulvovaginitis.

